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WRITE PLAINLY—USING UNFADING

B_ELACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED DEC 911957 STANDARD CERTIFICATE OF DEATH
REG. 0157, W0. _/ S5 5 eriusry nec. vist. wo. D 9 2F Reistror's Nooo L. ...

State File No 4484‘9

BIRTH NWD.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If lowtitution: residence before
a. COUNTY \/A sp E R a. STATE Oklahoms, b. COUNTY Ottawa  deimion.
b, CITY mnu- corpurats limits, writs RURAL and give ¢. LENGTH OF . CITY (1f cuteide corporate limia, write EURAL and give townshis)
i ToM | Foptém, MInERA T sl 1S Miami i3 ;faﬁ
g FHOLI‘.;P?"&“I‘.EOORF :%: Tﬁ]i?l ;}Mgltor ﬁ.a;séui ﬁlé- nﬁg l.ﬁi;n- or losation) d'A%ré*REEESrS (I rucal, give location} o i
.. INSTITUTION ’ 215 A Street S. E.
?-E?E%'EES%FD a. (First) b. (Middle) c (Lasty - l 4. DATE {Month)  (Day)  (Year)
« {.Type or Print) Charles Sumner Whitney oearn Dece 18, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ | 8. DATE OF BIRTH 9. AGE (In yesrs| I UNDER 1 YEAR | ¥ Ut 11 uzs,
~Male White, VERTriad, F° == Sept. 27, 1870 UBPYRE o] D | Howm | otin
W0a. USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or foralgn sountey) FA R CITIZENOFWHAT
HeTTra g teaches ™ ™ | Bducational " | Dayton, Iowa, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME_OF HUSBAND OR WIFE
Charles W. Whitney, Isabelle Durrell y F. Wnitney
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT. 5 S| GNATURE OR NAM ADDRESS
(Yes. nqprnknowo) | {If yes. rive war or dates of sarvice) None Mrs, Helen Bowers, Joplin, ssouri

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ¢y

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*Thir doecs not mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET ANE DEATH ‘

rise to the above couse (a) ttat:iw

63 beart failure, asthenia,
- f - the underlping cause last.

e, It means the dis-

ease, infury, or complica- DUE TOV (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the direase or condition cousing death,

tion which coused death.

19a. DATE OF OP_'QI%J}“- 19b." MAJOR FINDINGS OF OPERATION

20, AUTOPSY 7 a4

H20/ ves [ wo
212, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, farm, factory, strest, office bldg. ,eto) - -
HOMICIDE .
21d. TIME (Mooth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. .| wriLEAT ] MOTWHLLE,
INJURY | woRk AT WORK

aliveon JR-47 19_5_? and. that death occurred at

2.1 hereby certify that I atiended the deceased from _ & =1 1987 1o 42 = 1'§ , 19087, that I last saiv the deceased

m., from the causes and.on the dale. slaled above.

Zla. SIGNATURE ' {Degree or title)y

ab. ADDRESS

927 FR

2Z3. DATE SIGNED

24b. DATE

32/20/57

24, BURJAL. CREMA-
-Th (Bpaily
’

Zic. NAME OF CEMETERV OR CREMATORY
« &« R. Cemetew.

+» tOWD, OF county)

.Miami, Oklahoma.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG.™

75 FUNERAL DIRECTOR' B S) GNATURE "ADDRE 49
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STATEMENT BY LICENSED EMBALMER

_I'hereby certify that the body whose name is recorded on the reverse side of this certificate was; embalmed by me, or by —— oo

. . . ' . - Student Embalmer No...
working under my persona! supervision.

LR R R Y

Slgned ....... rasasesnnsss
' : Student Embalmnr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the -above constitutes grounds for revocamm of [wense.)

If this body is*not embalmed, ‘fact ghguld be so stated above.. R Lo e




